MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-—

S

Registration District No.

Primary Registration District No. ﬂ;’;-ﬁ----kwi:tur'a No. -_.4.3_'_-5.----_

—62-037953

STATE FILE NUMBER ~

DO NOT WRITE AMENDED e
ON THIS STUB 1L ETI 0T i1 v 1aeh
1. PLACE OF DEATH ' + { TJV& 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission}
VS 300 a Carroll Mi ssourd Carroll '
Rev. 4/59 % b. CITY (If outside corporate kimits, give TOWNSHIP only) Length of stay in 1b c. CITY _— Insice Limits
= Tgst - ) 7 th TOWN ¥
S pss ek months ow Carrollton RR #§ 0 NoD}
]ﬂ l 7 0 ﬁ [N T-{%éPI:!rAATEogF {If NOT in hospitel, give location) Inside Limits d:[?[tJEREELS {If outside, give location) Roside on Farm
— T =
2% 70|, |8 wnsttution 3 miles west of Carroll¥teni® S miles west of towr|™X"™O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
" Charles Edgar Austin PEA™M Oct,12,1962
a 5. SEX 6. COLOR OR RACE 7. Married [f Never Married (J 2 Dé'iopfgfg 9. AGE (last birthday] [IF UNDER ¥ YEAR | IF UNDER 24 HR
5 [ . lﬂ le Whi te Widowed [ Diverced [ - - q *2 Months Days Hours Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of rking life, even if retired) Carroll cou_nt D
g Farmér & Laborer Farm &food processiny oM. o A _
7 O - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W
] . *
& ~Albert T. Austin Hattie Lilas Carroll Betty Lou Hartwig Austir
8 2~ 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 (2,0 : ﬁea no, or unknown) |(If yes, give war ar dates of servic Mrs . C . E . A,ustin , Carroll ton_ ,MO .
‘—L—L % [l 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E . PART . DEATH WAS CAUSED BY: al 7 QONSET AND QEATH
D lu = IMMEDIATE CAUSE {a) 2, e, y, oT o 2oV
1 912 9
T i« Q . .
12 3 o |y [a] Conditions, if any, DUE TO (b)
Eo - w L—,, which gave rise to
Iz -:a?ye muu d(a),
= statin e under-
‘-] 3 d — C2 k= lyingg cause Jast, DUE TO (c}
——'_"(2) z PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminas! PART I, If decessed was female was
f__) disease condition given in PART | (a) there & pregnancy in last 90 days.
t§ § ,DYes' O Ne I O Unknown
E E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a o PERFORMED? g O
z v ves O NO i
rd = § 20c. ;‘IEJA.?ER(YBF :I;n:lr Month, Day, Year
x Q[ g ey
Z [ 20d. INJURY CCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factary, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [
o B (=] y
5 o g é 21. | attended the decessed n@ﬁ&m&éﬁﬂf" and last saw ::,',.:, slive on
: ; 9 Death occurred .¢4@._%m_.__m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W iu = i SIGNATURE Ol 2 ee @?m— 22b, ADDRESS 22c. DAJE SIGNED
o 2| 22 - VoA Y 6 4
= “ S _C A0 - (o o2 - : YEZ -
?t,_ a. BURIAL, CREMATIGN, 7| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fownLEr counfy) i (Aate)
g £ uriar " [L0-13-1962 [Oak Hill Cemetery Carrollton, Missour
I .
= < ERAL DIRECTOR ) Mo 25. DATE RECD. BY LOCAL REG. | 26,-REGISTRARA SIGNATURE
= 2 ﬁfﬁSéN i o fiton,¥o. /a"-ﬁ" 41” loct, cit Plors'

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embkaimer No.

working under my personal supervision.

Student Signed j }z/

Signature of Student Embalmer

Licensed Embalmer No. 50 7 6

P. O. Address#&d%-_ 0.

Nofe: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

. if embalmed by a STUDENT, he aiso shall sign in his OWN handwnhng T
: 1f this body is not embalmed fact should be so stated. above,




